In panic disorder, brief episodes of intense fear are accompanied by multiple physical symptoms (such as heart palpitations and dizziness) that occur repeatedly and unexpectedly in the absence of any external threat. These "panic attacks" are believed to occur when the brain's normal mechanism for reacting to a threat-the so-called "fight or flight" response-becomes inappropriately aroused. Most people with panic disorder also feel anxious about the possibility of having another panic attack and avoid situations in which they believe these attacks are likely to occur. Anxiety about another attack, and the avoidance it causes, can lead to disability in panic disorder.
Symptoms of Panic Attacks
During a panic attack, some or all of the following symptoms occur: Typically, a first panic attack comes "out of the blue," occurring while a person is engaged in some ordinary activity like driving a car or walking to work. Suddenly, a barrage of frightening and uncomfortable symptoms strikes the person. These symptoms often include terror, a sense of unreality, or a fear of losing control. These symptoms usually last several seconds, but may continue for several minutes and gradually fade over the course of about an hour. People who have experienced a panic attack can attest to the extreme discomfort they felt and to their fear that they had been stricken with some terrible, life-threatening disease or were "going crazy". Initial panic attacks may occur when people are under considerable stress, such as overwork or from the loss of a family member or close friend. The attacks may follow surgery, a serious accident, illness, or childbirth. Excessive consumption of caffeine or use of cocaine or other stimulants or medicines, can also trigger panic attacks. Some people who have one panic attack, or an occasional attack, never develop a problem serious enough to affect their lives. For others, however, the attacks continue and cause much suffering.
Panic Disorder
In panic disorder, panic attacks recur and the person develops an intense apprehension of having another attack. This fear-called anticipatory anxiety or fear of fear-can be present most of the time and interfere with the person's life even when a panic attack is not in progress. In addition, the person may develop irrational fears called phobias about situations where a panic attack has occurred. For example, someone who has had a panic attack while driving may be afraid to get behind the wheel again, even to drive to the grocery store. People who develop panic-induced phobias will tend to avoid situations that they fear will trigger a panic attack, and their lives may be increasingly limited as a result.
Agoraphobia
Panic disorder may progress to where the person becomes afraid of being in any place or situation where escape might be difficult or help unavailable in the event of a panic attack. This condition is called Agoraphobia and affects about a third of people with panic disorder. Typically, people with agoraphobia fear being in crowds, standing in line, entering shopping malls, or riding in cars. Often, they restrict themselves to a "zone of safety" that may include only the home or neighborhood. Any movement beyond this zone creates mounting anxiety. Sometimes a person with agoraphobia is unable to leave home alone, but can travel if accompanied by a particular family member or friend. Even when they restrict themselves to "safe" situations, most people with agoraphobia have occasional panic attacks.
Treatment for Panic Disorder
Treatment can bring significant relief to 70 to 90 percent of people with Panic Disorder, and early treatment can help keep the disorder from progressing to the later stages where Agoraphobia may develop. Before undergoing treatment for panic disorder, a person should undergo a medical examination to rule out other possible causes of the symptoms. Several effective treatments have been developed for Panic Disorder and Agoraphobia. A treatment should be selected according to the individual needs and preferences of the person. Cognitive-Behavioral Therapy is a combination of cognitive therapy, which can modify or eliminate thought patterns contributing to the patient's symptoms, and behavioral therapy, which aims to help the patient to change his or her behavior. When indicated, a prescription medication is used both to prevent panic attacks or reduce their frequency and severity, and to decrease the associated anticipatory anxiety. Many believe that a combination of medication and cognitive-behavioral therapy represents the best treatment of panic disorder.
Need Additional Help?
North Idaho College counseling services offer free group and individual counseling/psychotherapy for these and related issues for NIC students. For more information or to schedule an appointment, stop by Student Health & Counseling Services (2 nd floor of SUB) or call 769-7818. All appointments are strictly confidential.
